FORM D UNITED STATES
,//’/\\' SECURITIES AND EXCHANGE COMMISSION S,
//é\@%pr' .\5 i Washington, D.C. 20549 Eistim g
o N FORM D
T NOTICE OF SALE OF SECURITIES
S I 4 ] PURSUANT TO REGULATION D,
& & SECTION 4(6) AND/OR
\{3\ j;‘/ UNIFORM LIMITED OFFERING EXEMPTION

L
Name of Offering (O check if this is an amendment and name has changed, and indicate change.}
Offer and Sale of limited liability company interests. /C;\)O? ) D) O Q/ 2_’/
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 O Section4(6) [0 ULOE 7/
Type of Filing: & New Filing O Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issucr

Name of Issuer  {J Check if this is an amendment and name has changed, and indicate change.}
645 Investments L1, LLC

Address of Executive Offices (Number and $treet, City, State, Zip Code} | Telephone Number (Including Area Code)
c/o 645 EC Management, LLC 645 Fifth Avenue, 217 Floor, New York, NY 10022 | (212) 303-1650

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numb, ea Code)
(it different from Executive Offices) mﬁiﬁgSSED

Brief Description of Business !
< MAR 2 1 2007

Co-investment fund focused on public market investments
THOMSON

Type of Business Organization Ll

3 corporation 0 limited partnership, already formed B other (please specify): limited liability company

0 business trust 8 limited partnership, to be formed

Month Year
|O |1 o |3

Actual or Estimated Date of Incorporation or Organization: R Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter twolctter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitiesin reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
etseq. or 15 U.S.C. 77d(6)

When to File; A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the LB,
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, il received at that
address afier the date on which it is due, on the date it was mailed by United States registered or certifed mail to that address.

Where to File: U.S. Sceurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copiesiot manually
signed must be photocopies of the manually signed copy or bear typed or printcd signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Admiistrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriat states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond to the coliection of informaion contained in this form SEC 1972 (6/99) 1 of 9
are not required to respond unless the form displays a currently valid OMB control number.



A. BASIC IDENTIFICATION DATA
2. Enter the irlformation requested for the following:
s Each promoter of the issucr, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vete or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
. Each executive officer and directer of corporate issiers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of parinership issuers.

Check Box{es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director ® Manager of lssuer

Full Name {Last name first, if individual)

645 EC Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
645 Fifth Avenue, 21% Floor, New York, NY 10022

Check Box(vs) that Apply: O Promoter O Beneficial Owner 0O Executive Officer [ Director ® Managing Member
of Manager of Issuer of Manager of 1ssuer

Full Name (Last name first, if individual)
Fuhrman, Glenn R.

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o 645 EC Management, LLC 6435 Fifth Avenue, 21™ Floor, New York, NY 10022

Check Box(es) that Apply: 0 Premoter O Beneficial Owner O Executive Officer O Director & Managing Member
of Manager of Issuer of Manager of Issuer

; Full Name (Last name first, if individual)
‘ Phetan, John C.

| Business or Residence Address (Number and Street, City, State, Zip Code)
| c/o 645 EC Management, L1.C 645 Fifth Avenue, 21* Floor, New York, NY 10022
Check Box(es) tha Apply: O Premoter 0 Beneficial Owner  ® Executive Officer [ Director 0O Managing Member
of Manager of Issuer of Manager of Issuer

Full Name (L.ast name first, if individual}
Lisker, Marc R.

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o 645 EC Management, LLC 645 Fifth Avenue, 21® Floor, New York, NY 10022
Check Box(es) that Apply: O Prometer O Beneficial Owner [ Executive Officer 0 Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Swreet, City, State, Zip Code)

Check Box{es) that Apply: O Promoter O Beneficial Owner [0 Exccutive Officer [ Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Numbcr and Strect, City, State, Zip Code)

Check Box({es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Direclor 0 General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer sold, or does the issuer intend to sell, o non accredited investors in this offering?.......oooooveeicmicnn. = O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?......cooooiiiiini . 310,000
Yes No
3. Does the offering permit joint ownership 0fa SINIE UNIMT ..o e e s m] B

4. Enter the information requested for each person who has been or will be paid or given, directly or indigctly, any commission or similar
remuneration for solicitation of purchasers in conncction with sales of securities in the offering. [f a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a stat or states, list the name of the broker or dealer. [f more than five (5)
persons te be listed are associated persons of such a broker or dealer, you may set forth the information 8r that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All State” or check individual S1AIES).....c.oviiieiiriieriie e s sretesrsne e L3 All States
[AL] {(AK] [AZ] [AR] [CA] (COj {cT] [DE] {DC] [FL] [GA] [HI] D]
[IL] [IN] [1A] [KS] [KY] [LA] ME] [MD] [MA] [MI} [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] INJ} [NM] [NY] [NC] {ND] [OH] [OK]  [OR] [PA]
[RI] [C] 1SD] [TN] [TX] [ur] [VT] [VA] {WA] [WV] W] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zp Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All State™ or check INQIVIAUAI S1TE5). ... .ottt ettt e eemetes et s ems et emeesae e ents et e entene s entossenstonsssearesan 0 All States

[AL]  [AK]  [AZ}  [AR]  [CA] [CO]  [CT]  [DE] IDCT [FL) [GAa}  [H1] (1ID)
(IL] [IN) [1A] (KS] [KY]  [LA]  [ME]  [MD] [MA] [MI] [MN}]  [MS]  [MO]
[MT]  [NE] (NV] INH] [N [NM]  [NY]  [NCI  [ND]  [OH]  [OK] [OR] (PA]
[R1] [SC] [SD] [TN] [TX] [UT]  [VT]  [VA] WA} [WV]  [W]]  [WY] [PR]

Full Name {l.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Namec of Associated Broker or Deater

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check A State™ or check individual STAESY. ..ot e em s e st ses e sms s s st ems s sesssesens O All States
[AL) [AK] [AZ] [AR] [CAl (CO] icT [DE] [DCY [FL] [GA] [HI] [1D)
[IL] [IN] [1A] [KS] [KY] [LA) [ME]) [MD)] [MA] [MI] [MN]  [MS] [MO]
[MT] [NE] NV] [NH] INJ} INM] [NY] NC] [ND]} [OH] [OK]  [OR] (PA]

[R1} [SC] [SD] [TN} [TX] {ur) [VT] [VA] [WA] [WV] [WI1) [WY] [PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. QOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zero.” If the transaclon is an exchange effering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

107 Y IR PO OO EO OO U OO PO OT PO TUUUUOPUOTURPUPPPROTOVORUUP. N { | 3 0
EQUILY oo oo eecsees e ese s sstst ettt $4T.894754  $47,494,754

0 Common O Preferred

Convertible Securities (including Warrants} ... e e $0 $0

PArNETSHIP INLETESIS ...o...ocvociiiiiiciscn s e e e emre s eas s bbb st s bems st spanteas s §0 $.0

Other (Specily: limited liabikity company THErestd. ..o $47.494.754 $47,494,754
TOMAL ...ttt cteee e bens b d a4 H LSRR St e s e e $47.494.754 $47,494.754

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings underRute 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their purchases Aggregate
on the total lines. Enter “07 if answer is “none” or “zero.” Number Dollar Amount
Invesiors of Purchases

Accredited InVESIONS ..cooovoevevreeceee e 50 $46.810.618
NON-ACCTEAIED INVESIOTS 11ovivietiirsistise e e esesmseesemrs s e ses bbbt b set b st s e e et e 16 $684,136
Total (for filings under Rule 504 001¥} oot N/A $_N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 303, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior
to the first sale of securities in this offering, Clasify securities by type listed in Part C- Question 1.
Type of offering Type of Doliar Amount
Security Sold
RIUTE B05 o oieiiiieei it rer e s orbsrreessere et eee et e s et st e s et ek b4 e e oo bR ALY e ran s pe s e e eans e N/A $ N/A
REBULILION A Lot b e b e N/A $_N/A
UL S0 ittt et eae ettt ettt et d e LA R PR PR e N/A $_N/A
TOUAL ottt ee et e et e e 4 et e PSSR e R R4 845 RS e Ry e ee et ee etk pet et pe ettt N/A $_N/A

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingercies. 11 the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

TTANSTEE AEIL'S FEES 1.ovivverveieicecieeteirer et ere et rere et res oo oo EE AT LA PSR 1 S 8E 6 1A o s o
Printing and ENraving COSIS .....c..c.ooo i o it a5 s o s$_o
LEBAI FEES ...ovvoviiiesirinecars s eme e ene o bt e b bbb s o8 0t s o8 s ees e ® $50,000
ACCOUNURE FLES ....oooivviivietoe e sssss st sseamssensssssessssssssncssesssns im0 30
ENRINCETING FEES oo ooootiiiueesbsars e sescs s ees s escess et cs e et e h b RS b e b o 3 0
Sales Commissions (specify finders” fees SCPATAIELYY .....vovvvrrsvee e rnensinsecressmessesesesressnssneonseniens 3 $__0
Other Expenses (identify) __ Blue Sky Filing Fees telecopy, phone and other miscellancous expenses _......... ® $10.000
TOUAD oottt ree e e eeeaes st p s et r s s s serasre st ant s sasrnsanssnesecernsnrenesnnencons B HE0,000




C. OFFERING PRICE, NGMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 und total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUEL.™ ...t e est s et ar st e $47,434,754

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be
used for each of the purposes shown. [ the amount for any purpose is not known, fumish an
estimate and check the box 10 the teft of the estimate, The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Pan C - Question 4.b above.

Payments to

Officers,

Directors, &  Payments To

Affiliates Others
Salaries and fees v o %o o 3o
PUTCRASE OF FEAI BSLAIE ... .ovvvuieicvrireos e isseesseressbs v e ssmrms es s e snn s et st e eema s s meamis s se et 0 50 o s.¢
Purchase, remal or leasing and installation of machinery and eQUIPIMENT .....ocvvrvveecereee e venarenee o 5.0 0O 5.0
Construction or leasing of plant buildings and facilities ..........comvevvieeecs oo 0 $_0 o $.¢
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
TSSUCT PUISUANT [0 8 TTICTEET fevuvveaevv oo ceseeeeeeeseeeeesestsvessasoss assssansssessssssosessssessnsens st sssntensssssessssssssssarases o s ¢ [w ¢
Repayment of indebtedness ... oottt e e a s$.o o 3.0
WOTKINE CAPHIAL oottt et e et s b s e be b e kb g st bbb bE o 3.0 o 3.9
Other (specify): lovestment Purposes................ a 3.0 B $47434.754
Column TOLals ..ot e o $.o0 B 347434754

Tota! Payments Listed (Column totals added) .........ccccece.e... B $47.434,754

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, 1fthis notice is filed under Ruie 503, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of
its stafl. the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502,

lssuer { Print or Type) Signatur Date

645 Investments I11, LLC March ’_?, 2007

Name of Signer ( Print or Type) Title of Signer (Print or Type)

Marc R. Lisker General Counsel of 645 EC Management, L1.C, Manager of 645 Investments 11, LLC




E. STATE SIGNATURE

I. 1s any party described in 17 CFR 230.262 presently subject 1o any of the disqualification provisions Yes Ne
O SUCI FUEET ettt et et e e g ee SR eh e 8 Rt R et 1o e e A et H k£ nem e £ Reee £ et et eh e e a B

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to turnish to any siate admimstrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239,500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer Lo offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents Lo be true and has duly caused this notice 10 be signed on its behal{ by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date

645 Investments 111, LLC March 13 2007

Name of Signer (Print or Type) Title of Signer {Print or Type)

Marc R. Lisker General Counsel of 645 EC Management, L.LC, Manager of 645 Investments [11, LLC
Instruction

Print the name and litle of the signing representative under his signature for the state porlion of this form. Cne copy of every notice
on Form D must be manually signed. Any copies nol manually signed must be photocopies of the manually signed copy or bear
typed or printed signatures.




APPENDIX

1 7 3 4 5
Disqualification
T f it under State ULCE
Intend to sell g:’;; Srecc‘:lley Type of investor and (if yes, attach

to non-accredited o ﬁ‘eriig gice amount purchased in State explanation of
investors in State offerc dii;npslalc (Part C-ltem 2) waiver granted)

(Pant B-ltem 1 (Pant C Item 1) (Part E-ltem 1)

Number of Number of
Limited Accredited Non-Accredited
State Yes No Liability Investors Amount Investors Amount Yes No
Company
Interest

AL X * 0 0 0 0 X
AK X * 0 0 0 0 X
AZ X * 0 0 0 0 X
AR X * 0 0 0 0 X
CA X * 6 $4,136,332 0 0 X
co X * 0 0 0 0 X
CT X * 0 ¢ 0 0 X
DE X * 0 0] 0 0 X
DC X * 0 1] 0 0 X
FL X * 0 0 0 0 X
GA X * 0 0 0 0 X
HI X * 1 $25,000 0 0 X
ID X * 0 0 0 0 X
1L X * 0 0 0 0 X
IN X * 0 0 0 0 X
1A X * 0 0 0 0 X
KS X * 0 0 0 0 X
KY X * 0 0 0 0 X
LA X * 0 0 0 0 X
ME X * 0 0 0 0 X
MD X * 0 0 0 0 X
MA X * 0 0 0 0 X
MI X * 0 0 0 0 X
MN X * 0 0 0 0 X
MS X * ] 0 0 0 X
MO X * 0 0 0 0 X




AFPENDIX

! 2 3 4 5

Disqualification

T ¢ it under State ULOE

[ntend to sell YP: o SrECurtl Y Type of investor and (if yes, attach
1o non-accredited zc:nffefiigé :?:2: amount purchased in State explanation of
investors in State offered in state (Part C-ltem 2} waiver granted)
(Part B-ltem } (Part C ftem 1) (Part E-Item 1)
Number of Number of
Limited Accredited Non-Accredited
State Yes No Liability Investors Amount Investors Amount Yes No
Company
Interest

MT X . 0 0 0 0 X
NE X * 0 0 0 0 X
NV X . 0 0 0 ] X
NH X * 0 0 0 0 X
NI X * 3 $1,694,922 4 $70,000 X
NM X * i} 0 0 0 X
NY X * 34 540,384,364 10 $561,636 X
NC X * 0 0 0 0 X
ND X * 0 0 0 0 X
OH X * 0 0 0 0 X
OK X * 0 0 0 0 X
OR X * 0 0 0 0 X
PA X * 0 0 0 0 X
RI X * 0 0 0 0 X
sSC X * 0 0 0 0 X
SD X * 0 0 0 0 X
TN X * 4 0 0 0 X
TX X * 5 $570,000 3 $52,500 X
uT X * 0 0 0 i} X
VT X * 0 0 0 0 X
VA X * 0 0 0 0 X
WA X * 0 0 0 o} X
wv X * 0 0 0 0 X
Wi X d 0 0 ) 0 X
wY X * 0 0 1} 0 X
PR X * 0 0 0 0 X
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